There is not such a lack of writings on this subject as to justify a mere record of cases 
There is not such a lack of writings on this subject as to justify a mere record of cases seen, especially when several of the cases have already been published ; and since the observation of these three cases, which I am about to describe for the first time (in addition to three already on record), only devolved in part upon myself, it is necessary to give a passable excuse for the construction of this paper Next day the pain in the belly was so bad that morphia gr.| had to be given. That evening the breathing became slow, the pulse failed and she became comatose, dying early on the morning of October nth.
The post-mortem inspection showed a general oedema with ascites, but no peritonitis, and haemorrhages under the skin, and visceral pericardium. The liver, weighing 26^ oz., was flabby and its capsule wrinkled. In many places, especially the under part of the quadrate lobe and the left lobe, were bright yellow patches contrasting sharply with the pale reddish-brown of the rest of the liver. These patches when cut into showed a distinct lobular outline not seen in the rest of the liver. The bile passages were normal, the mucosa of the intestine reddened, and the faeces pale. Sections of the yellow areas showed normally-outlined lobules with every cell moribund and cloudy. 
